
Fairborn Military Veterans 
Memorial Project 

The City of Fairborn Hometown Heroes Banner Program was created for residents to pay tribute 
and honor family members that are active military service personnel, veterans, or sacrificed their 
life while serving.  

The cost per banner is $150 for the production and bracket. Please send a check or money order 
payable to the Greene County Community Foundation. Please include Hometown Heroes 
Banner Program in the memo field with the enclosed completed application to:  
Fairborn Chamber of Commerce/Hometown Heroes Banner Program 
12 North Central Avenue, Fairborn, Ohio 45324
Online Donation: www.greenegiving.org
Follow the steps: (1) Click the dark green box “donate now."  (2) Click Secure on-line portal         . (3) Enter 
donation amount $150 and “select specific account/charity.” (4) In open box type “Hometown Hero Banner 
Program."

To qualify for a banner, honorees must meet the following requirements: 
o Active duty military personnel of the United States Armed Forces; AND
o Current Fairborn resident, Fairborn is individual’s hometown, assigned to WPAFB; OR
o An immediate family member of a Fairborn resident. (parent, spouse, child, sibling,

grandchild, child-in-law).

First MI (if used on banner)  Last 

*Spelling of Service person’s name on the banner will be taken directly from the application.

If you do not have a service member who meets the qualifications for this program but would like to 
donate to a scholarship program for a service member to get a banner, please check this box      
and add the amount of your donation:______________________

 Honoree Information 

Name of Service Person:_  __________________________________________________

       Army    Navy      Air Force       Marines       Coast Guard  Space Force

Please indicate the type of banner you would like to order:  

 Active Duty    Veteran    Memorial "Deceased Veteran"

Honoree Dates of Service: Enlistment/Commission Date: __________  Discharge Date:______ 

Honoree current or highest rank in service: ________________________________________

Branch of U.S. Military Service:

http://www.greenegiving.orgFollow
http://www.greenegiving.org


Date Received: ________

Photograph received:       Y

Date of Installation: _____

Location of Banner: _____

Date Banner removed: ___

Notes: 

Photograph: 
It is suggested that purchaser provide an official portrait of the honoree or another 
appropriate picture of the honoree in uniform.
A High-Resolution Photograph (40” wide at 100 dpi, approximately 5mb or larger) is preferred.  
A 5x7 or larger color photograph can also be provided. Photograph must be of good quality. 
Please do not send original photograph. 

Applicant Contact Information 

Name of person submitting application: ____________________________________________ 

Relation to Service person: ______________________________________________________ 

Address of applicant: ___________________________________________________________ 

City: _______________________________________  State: ___________ 

Phone number of applicant (H): _____________________ (C): __________________________ 

Email of applicant: _____________________________________________________________ 

Applications must include: Official portrait of the honoree or another appropriate picture of the 
honoree in uniform. (High Res digital preferred, or 5X7 or larger).

All profits from the sale of banners goes to the Fairborn Veteran’s Memorial Committee, 501c3, 
and will be utilized for the c ill be 
built along Central Avenue

Banners will be on display
conclusion of the display p
of Commerce Office.
reation or upkeep of a Fairborn Veteran’s Memorial which w
.

Office Use Only 

_______ 

es      No   

_____________ 

________________________

______________ 

 for one (1) year from Memoria
eriod, banners will be availabl
________________________ 

l Day to Veteran’s Day.  At the 
e for pick-up at the Fairborn Chamber 
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